ST . SFUND RECORDS CTR PO

39963
: FREGIOHN [SITE NUMBER (10 bo saae
1 gi‘ g -i_.,a'd POTERTIAL HAZARDOUS WASTE SITE #igned by Ho)
\E.l}L-nh &7 IDENTIFICATION- ARD PRELIMINARY A§SESSMENT 0? /C/&

ROTE: This form is completed for each potential hazardous wazte site to help set priorities for site inspection. The information
zubmilicd on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
trd on-uiiec inspectons. _

< * - - TEe— '
GEHERAL INS'I}RUCTIOHS Complete Sectons I and 1] through X as completely &5 poss:b!e before Section II (Preliminary

Assesement), ‘Filo thiz forn in the Regional Hezardous Waste Log File and submit a copy to: U.S. Environmental Protection
A;ency, Slte Trecklng System; Hezardous Waete Enforcement Task Force (EN-335);, 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

Ao sn'i JME Va”pl?:*' ('J @” ./n " r B B. STREE T (or other identifier)

C. CiTY D. STATE E. ZIP CODE F. COUNTY NAME

; : N 4 LG na/c r
G. OWNER/OPERATOR ({f known)

1. NAME . 2. TELEPHONE NUMBER

H, TYPE OF OWNERSH!P
mLFEDERAL M. state [[J3.county [ Ja munmicpaL  []s. PRIVATE [_l6 UNKROWN

I. SITE DESCRIPTION

J. HOW IDENTIFIED (lie., citizon’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, & yr.}

EPA sif$ [2=10-7F

L. PRINCIPAL STATE CONTACT

,.WEL"W e look-

( TELEPHONE NUMBER

Tos) 784 G¥el

ILIPRELIMINARY ASSESSMENT (complete this section last)

A APPARINT SERICUSNESS OF PROBLEM
{1t. siGH {12 mepium ws. LOW - {TJa. none [s. unknown

‘8. RECOMMENDATION

£J 1. HO ACTION NEEDED (no hazard) [} 2. tMMEDIATE SITE INSPECTION NEEDED
. 8. TENTAT'VYELY SCHEDULED FOR: .

(X 1. s/7E INSPECTION HEEDED
8. TENTATIVELY SCHEDULED FOR: b. WILLL BE PERFORMED BY:

b. WILL BE PERFORMED BY:
M‘. SITE INSPECTION NEEDED (low priority)

C. PREPARER INF, ATION

) tu;‘ Onf_ -

2. TELEPHONE NUMBER 3. DATE (oo, day, & yr.)

G5) sst sv/0 J-3- Po

IIl. SITE INFORMATION

TE STATUS
l.lACT‘VE (Thoae induetrial or 2. INACTIVE (Those 13. OTHRER (apecify):
unicipai cites which are being vaed sltes ntich no longer receive (171053 sites that include such incidents like "mldnlel-r dumping’’ where
for warte trostinent, storage, or disposal | Waetes.) no regular or continuing use of the site for waste disposal has occurred.)
on & continuing basls, even il infre—
quenily.). . . L

8. 1S GENERATOR ON SITE?

1. RO [:]z. YES (specily genorator’s four—digit SIC Code):
C. AREA OF SITE (in ccrea) O.IF APPARENT SERIDUSNESS OF SITE IS HIGH, SPECIFY COORIDINATES
1. LATITUDE (doge—min.~a8s.) 2. LONGITUDE (degdimmin.—3ec.)

E. ARE THKERE BUILDINGS ON THE SITE?
D 1. NO D 2. YES (specity):

12020-2 (10-79) —-

T Londriue iy Wever D0

e ———



N i PR S

indhiceie the major site acuvitylres) and dotails relating to each activity by marking ‘X’ in the appropriate boxes.

Ly . e o
-7' A. TRANSPORTER L - STORER _’_‘j C. TREATE r_x_ 0. DISPOSER

1. RAIL - V-PILE . 1. FILTRATION 1. LANDFILL

2. SHIP 2. SURFACE IMPOUNDMENT 2. INCYNERATION 2. LANDFARM

3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP

4. TRUCK 4. TANK,ABOVE GROUND 4. RECYCULING/RECOVERY P SURFACE IMPOUNDMENT

5. PIPELINE | 5. TANK.BELOLW GROUNO . CHEM./PHYS, TREATMENT 5. MIDNIGHTYT DUMPING

8. OTHER (spe‘f:ily): - ] 6. OTHER (specily): 6. BIOLOGICAL TREATMENT 6. INCINERATION
T 7. WASTE OlIL REPROCESSING 7. UNDERGROUND INJECTION

8. SOLVENTY RECOVERY . OTHER (specily):
—— 9. OTYHER (specify):
e

E. SPECIFY DEYAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[J1 unknown Mz. LIQuUID Ms. SoLID [[Ja. sLubce 5. 6as .

B. WASTE CHARACTERISTICS . )
[Js. unknown  []2. corrosive  [[]3.i6N1TABLE []4. RADIOACTIVE []5 HIGHLY VOLATILE
@6. TOXIC [J7. reactive  [Je. INERT [CIs. FLAMMABLE

[T}10. OTHER ¢specity):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by categery; mark ‘X’ to indicate which wastes are present.

a.SLUDGE b. OIL. c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE  |UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE  JUNIT OF MEASURE

R RS ORISR T Pimacies i ruvass e BAZREAZEDT.
(z,:'EJ;GLés r—-} 2) O THER(specily): "’;‘S.ﬁ‘;’}‘:,‘,i‘““" 21 ﬁ:gﬁg:‘f (2) ASBESTOS (2)HOSPITAL
I POTW . B "'°T”E"(‘P’°"’?" tarcaustics ML ING nes {31 RADIOACTIVE
@ s C e | |wosrrest e | fwovimee

|- 1t3) OTHER(specily): - ($)DYES/INKS (s NON-FERROUs | _Jl(s) 0 THER(specify):

SMLTG. WASTES

(8) OTHER(Specily):
N {6) CYANIDE r— '

(2)PHENOLS

{BIHALOGENS

(v PCcE -

TOOME TALS

(1) OTHER((apeciiy)

EPA Form T2070-2 {10-75} PAGE 2 OF 4 Continue On Page 3
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Continued From I’;gc 2

-—. il

V.-

TE RELATED INFORMATION (continued)

3. .1ST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (plece in descending ortdor of hazerd).

\:

)\

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REFORTED TO EXIST AT THE SITE.

. -

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

B.
POTEN-
TIAL
HAZARD
{mark ‘'X’)

D.DATE OF
INCIDENT
{mos,day,yr.)

c.
ALLEGED
INCIDENT
(mark ‘X?*)

E. REMARKS

1. NO HAZARD

e s e S e Saloen

2. HUMAN HEALTH

3 NON-WORKER
* INJURY/EXPOSURE

‘4. WORKER INJURY

v CONTAMINATION
‘OF WATER SUPPLY

. CONTAMINATION
" OF FOOD CHAIN

'7 CONTAMINATION
*OF GROUND WATER

s CONTAMINATION
"OF SURFACE WATER

DAMAGE TO

% FLORA/FAUNA

10. FisSH KIL.L

1. CONTAMINATION
g OF AIR

12. NOYTICEABLE ODORS

13. CONTAMINATION OF SOIL

14.

PROPERTY DAMAGE

FIRE OR EXPLOSION

6.

SPILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

17.

SEWER, STORM
DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY X

20. INCOMPATIBLE WASTES

2% MIDNIGHT DUMPING X

22. OTHER (spocify):

EPA Fonn T2070-2 (10-79)
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('ontinucj “oom F (ont _

: - . __VH. PERMIT INFORMATION
n INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. -

[} 1. NPDES PERMIT [J 2 spccpLan = T 3. STATE PERMIT(specify): NV— A?r¢'. - 3& M

) 4. AR PERMITS [ 5. LocaL PeErMIT [ ] 6. RCRA TRANSPORTER
[]7. rcra sTORER  [[] 8. RCRA TREATER [[] 9. RCRA DISPOSER

- - e et +

1 \
[ 10. OTHER (specify):

8. IN COMPLIANCE?

3. ves ~ {T32.n0 {1 3. unkNowN

4. WITH RESPECT TO (list regulation neme & number):

VIII. PAST REGULATORY ACTIONS

[T} a.none [[] ®.YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

D A. NONE D B. YES (complete items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED -
1. TYPE OF ACTIVITY PASY ACTION BY: 4. DESCRIPTION
- (mo., day, & yr.) (EPA/ State) : .

X. REMEDIAL ACTIVITY (past or on-going)

[:] A. NONE D B. YES (complete items 1,2,3, & 4 below)
2.0ATE OF 3. PERFORMED j
3. TYPE OF ACTIVITY PAST ACTION BY: g . 4.DESCRIPTION
(mo., day, & yr.). (EPA/State)

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

information on the first page of this form. .
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